MISSOURI DIVISION OF HEA'.TH STANDARD CERTIFICATE OF DEATH = 63ﬂ014629
DEPARTMENT OF PUBLIC ul:iu.rn AND ViELPA vy Koot isrie No. 4ss) . - 4 7 STATE FILE NUMBER

1. PLACE OF DEATH S : : ' R 2. USUAL RESIDENCE (Whar- deceased lived. If_ institution: Residence before

a. COUNTY a. STATE 01 40 + b, COUNTY .Siodflﬂ/ld admission}

b. CITY (If outside corporate limits, glve TOWNSHIP only) Lcrph of stay In 1b [3 CITY Enside Limits

OR
TowN Bloom&.eld 9. TWN B.[nomw : o Yes O No [0
¢ FULL w gF {If NOT in hospital, give focation) o Inside Limits d. STREET i i ?

If cutsid ive locat R
ADOOELs { ide, give ion) eside on Farm

HOSP [o] ,
INSTITUTION Ai ZMA‘_M e Yes )l No (O L o Yas)XO No O
L) -

3. NAME OF DECEASED ‘First Middie Last 4. DATE Month - Day Year

(Type or print) (n Fon OACM 5&; D?:TH ﬂhjL. 24, 796‘? S
5. SEX 4. COLOR OR RACE 7. Married R Never Marrisd O Ii— eDgE 3’?’-"?3 9. A§Eollnf birthday) | IF UNDER'] YEAR IF UNDER 24 HR

,f:},me wwe ) Widowed [] Divorced [ Monﬂul Days. Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state al country) | 12, CITIZEN OF WHAT COUNTRY

RFirg men ciguegio Ui e et |- e Stoddard (0. Missound UA-

138 FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME T4. . NAME OF “USBAND OR WIFE

W, éu' DECLASED £YBY TN U5, ARMED FORCES? 16, SOCIAL SECURITY.NO. | 17. TNFORMANT Address -
{Yes, ﬂ?Va’ unlmuwn)! [If yas, give war or dates of servi B !' !| 5 E}, B [ om f ! , ﬂb

18. CAUSE OF DEATH (Enter only une cause pey line , 161, » INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . JONSET AND DEATH

mmeorate cause ) _medullary paralysis . _- immediate’
DUE TO (b} anoxis o _ : i 10 min ‘
Ning”came .| DUETOW ____perebral hemaorrhage A i -] 6 houra

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBU‘I'ING TO DEATH but not-related:to thes terminal PART Itl, If : deceased “was  female was
. diseass condition given in PART I (a} ~ . there 2 pregnancy in last 90 days.

arteriosclerosis - [Ovei [ DM | O unknown

19. WAS AUTOPSY Zﬂl. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in _PART | or PART It of item 18.)
PERFORMED? o ul o . .
{ eSO NOEL) ~ o

L4 h s iTwa
20¢. TIME OF Houl Mnmh Day, Year
INJURY am.
p-m.
, URY OCCURRED D0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
d wPJIILE‘AT WORK farm, factory, sireet, office bldg., etc.)
e NOT WHILE AT WORK O

21, | sttended the deceased from_—_ 1-‘4513 0y - 2:30D eMe and 1ot saw N2, alive on 3?-2 4-63
Desth d at . 6 7 5 I o il m on the date stated sbove, and to the best of fy knowledge, flom the causes ststed.
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above cause (a),

-
w
B

l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDIQAL CERTIFICATION

ZZs. SIGNATURE (Degres title) 22b. ADDRESS - 22c. DATE SIGNED _

-D®. |19 N. Welntt St., Degfer, |3-25-63

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

”

3. BURIAL, © N NAME OF.ZEMETERY QR CREMATORY 23d. I.OCAT!ON (Cl_ty, town, _nr,counry) {Stame}
ov L (Specify) . . ] .
2. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. | 26. REGJSTRAR'S sm;n;}z C;}’ - —
(hides Und, (o, Bloonfield, Mo, 3- 20 03| Aonie f Aoypett

BY AFFIDAVIT OF

ITEM NO.

e

{Licensed Embelmer's Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

§ by Luly (‘OO_PMV # 3499 3 ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

g o ticensed Embalmer No. 4779

P. 0. Address Bjﬂom#e’{d’ mo'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Faiture to comply
with the above constitutes grounds for revocation of license).
i:0 If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If thls body is not embalmed, fact should be so stated above.
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